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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certiiieate Born

Jo]_ DOe dl3a Doe's Lime

TOTAL CARE NURSING AGENCY LLC,

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE Tl:lg

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TR&NSPORTATION COVER SHEET

DOCKET _]_)
NUMBER:

If _is is your first time filing art applicatioxt with _e PSC, yon will not
have a Docket N_xraber.The Commission will assign one to you. If you
have flied with the Commissio_t before, a Docket Number was a_i_aed
and should be elxtered above.

(Please type or print)_,, ........
Submittedby: m JOOl,r m ....

Address: 2716 W PALMETTO' sTI SUITE 6

FLORENCE SC, 29501

Telephone:

Fax:

Other:

Entail:

843-407-1887

843-407-1887

suvlaort_totalcarenursingageney.corn

NOTE: The cover sheet and information contairted hereto heifer replaoes nor supplements the fling mad service of pleadings or other papers

as required by law. Tht_ _'otax is required for use by.the Public Servtc= Commissioxa of South Carolina for the purpose of docketing .and must

be filled out completely.
[ I_1 ,

[ ' NATURE OF ACTION (Check all that apply)

_] Application - Class A/A Restricted :

E] Application - Class C Taxi

[] Application - Class C Charter

[_] Applica_on '- Class C Charter Bus.

[] Application - Class C Next-Emergency

['] Atrplication -'Class C Stretcher Van

[_] Application - Class E Household Goods

E] Application - Clo_ss E Hazardous Waste

V-_ Applicatbn

V] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
["'] of Public Convenience and Necessity _ be Rescinded

'_ Request for Canodlation of Certificate

[--]Request for Suspension

F'] Request for Reinstatement

[] Request for Name Change on Certificate

_-_ Request to Amend Scope of Authority

["-] Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger L_it

Fl ILequest

iS] Exhibit

[-'] Late-Filed Exhibit

5"7 Letter

[] Proposed Order

'[] Publisher's Affidavit

[_ Reservation Letter

[_] Response

[] Return to Petition

l-q Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(l_ailJng address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 . Fax: (803) 896-5199

• APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-E1ViE'RGENCY .Date: 05/30/2013

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

ofS.C, Code Auu., § 58-23-10, et seq. (1976), and amendments thereto, "

, 1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or with0ut'trade name.).

TOTAL CARE NURSING AGENCY LLC;

2716 W PALMETTO SUITE 6

Street Address of Applicant

FLORENCE SC 29501

: Mailing Addres_"'6i!_KlSplicant (if different from street address)

843.-407-1887 . . 843-407-1887 ".:

Phone Fax . .

. support@totalc_enursingagency.com

.

,

Email Address

If.the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State mad the Articles o£ Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Co_oration" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

RICK MCDUFFIE 2716 W PALMETTO ST. SUITE 6 FLORENCE SC 29501

SHARON MCDUFFIE 2716 W PALMETTO ST. SUITE 6 FLORENCE SC 29501
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Applicant is financially able to furnish the services as specified in this application and submits the following
statetlael:tt of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:

Month MAY Year 2013

?

Cash

Receivables

Real Estate

Buildings a_d Equipment (Net)

Motor Vehicles (Net),

Garage Equipment (Net) "

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable "

Notes Payable

Mortgages Payable

Equipment Obligations,.

Accrued Salaries, andWages

Oilier Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

$13,000

$4,000

, $103.00

_,000

$10,000 ....

41;103

41,103

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR sERVICE

proposed Rates _d Charges (List only maximum charges per mile or trip, and/or hourly rate):

$2.00 PRE MILE

. ,' , .

". ,

, ',.'

,., '..•

. r,

' .' ',, ', ,'

' ",_. ,'. , '

i ,., ,,

Reouested Scope of Authority:Check allcountiesin which y._o.u,are requestingpem_is,si0nt0.o.0erate... ,.::.:,

.You will onlybe allowed.tooperate:.in,.those cotmtics checked below. You mayrequest "Statewide" '

•auttiority if you intend to operate in all counties in South Carolina. : ........

['_Abbev_11e

[] And¢_on

D sa=borg•

D _amwell

["-]Beaufort •

[_] Betkeley

Charleston ,,

I--] Cherqk_ '

Vlo_do_

[_ Collet0n

r-] Darlirtg_oxl.

E] Dillon

[--] Dorchester'

5-] Edgeihtd

[_] Fairfield

[] 0eorgetowa

V-] Greenville '

[] Greenwood

[-7qHampton

[] Horry

r_Jasper

[] Kershaw

-]Lancaster

[_ Laurens

..... [] Newber_y

, [] oc0n_

[_ Orangeburg

F] Pickens

" V-]Richland

IS].12_ ' Vqs_l._. .......,::.

'[--'] Marion _ Sumter: ,, '
.'. . . '' . ",'

]--7 M_rlbor0 ..... _ Union ............

I--] wiUimsburg .

[]Yo_k"" ,.,':

Statewide .......

",,,',' ',!I',L.',"

•",, .
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VESC  'T!ONOF .Qu I, NT

You are. not required to own a vehicle to file .an application. Howe:v.er, pr.i0.rto..being issued a certificate by ORS,....
you will be required to have Obtained a vehicle,

"Maximum Number of Passe.tigers Vehicle is Equipped to Carr3)':(The number of passengers a vehicle is equipped

to carry is,based oft the number of seatbelts in the vehicle, including the driver's seathelt.)

['X--']I-7Passengers,includingdriver

_] 8-15 Passengers, including driver

"MAKE YEAR & MODEL' ' ' VIN# EMPTY WEIGHT

' FORD. .' " 1999 WINDSTAR '2FMZAS14XXBB47708 X

WHEEL-

LIFT

. ,, .. . ,i '.'.: '
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE ,

The insurancequotemust be complete, listingcurrentins_anc_ premiums. At thediscretionoftheCommission, a copy ofcur_nt

insurancepoliciesmaybe required.Do notprovidea copy ofinsurancepoliciesu_lessr_quested.You willnot be requiredto

purchaseinsuranceuntilyour applicationhas been approved and aa orderhas been issu_iby thePSC. THIS ISONLY A QUOTE.

The following insurance quote isfor: '

TOTAL CARE NURSING AGENCY

Name of Applicant

2716 W. PALMETTO ST. SUITE 6 FLORENCE SC 29501

Amount of Premium:

LiabilRy Insurance $

Address ofApplicant

The above quoted premium is for a te_a of _ months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following:

Liability Combined Each Occurance $1,000,000

Medical Payments per Person $1,000 ........

Limits Quoted

Name of Insurance Company

Home Office",_ddress of Company

z..q )

I am familiar with the Co_ission's Rules and Regulations relating to _surance requirements and the above quote
meets the minimum insurance linaits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date _oriz-ed Insurance Company Representative's Signature

NOTICE:

If you wish to self-insm'e yore" motor ve_cles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a n_naum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second InjmT.Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wce.state.sc.us/self-insurance.

5 of 9
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Exhibit Fit. Willing. and Able (FWA_

TOTAL CARE NURSING AGENCY LLC,.

Name

U.S.D.O..T No. ICC No.

'1: Is there currently any outstanding judgments against the Applicaat?

O Yes (_) No

If Yes, indicate nature of judgement(s) against applicaat.

2. IS Applicant familiar with aU statutesand regulations, including safety regulations and governing for-hire motor

, carrier operations ha South. South Carolina, mid does Applicant agree 'to operate in complianc e with these
statutes and regulations?

(_) Yes 0 No ..... '" "

.3=.Is Applicant fiware of.the Commission's.insurance requixements and the insurance premium costs associated
therewith,

Yes O No
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Exhibit on Driver Qualifications '

1., Applicant understands that drivers must possess at least a currem American Red Cross Standard First Aidand

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South C_olina.

(_) Yes 0 No

• ,".i.

2. Applieam understands that drivers must be in compliance with all OSHA regulations.

® Yes 0 No

3. Applicant under, treads that dr_ve_ must be trained in the use of all Vehicle installed safety equipment such as

" two-way radios, first-aid kits, ftre extinguishers, and other equipment as outlined in PSC Regulations.

® Yes 0 No

4,.' Applicant understands that.drivers must be able to physically perform actions necessm'y to assist persons
with disabilities, including wheelchair users.

® Yes 0 No

5, Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works,.

(_) Yes 0 No

6. Applicant understands'that drivers must Complete twelve (I2) hours of in-service training annually in the area

of safety, and records that .verify/record such' training must be kept on file at the company's primary place of
business within South Carolina.

Yes 0 No

7 o¢9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 292l I

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), mid amendments thereto,

mad R. 1037100 through R..103-241 of .the Co_ssion's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., I976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Pub!ic. Convenience and Necessity as set forth in the foregoing, swear or
aMrm that all statements contained in the above application are true and correct.

Ap.plib_hes Signature

__Title ' /Ap'/¢ Lant_(e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF '_----_O¢_dtor-----

SWORN TO BEFORE ME

This .._O day of /¢_ , 20_

. _.||| t I lrC1,1,_.

._,_ "t,.ttD PO- -,,

-....%%,,:. ,
• ,r.;..,,

_v#$tlIIAI!_.'t
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...... ! .... ' "' ]"ii

iThe _!tate of South Carohna

O  e* cre,
! ' °°,,, °, !l .1, Mark Hammond, Secretary of State of South Carolina Hereby certify that: i!

i

._ TOTAL CARE !NURSING AGENCY LLC, A Limited Liability Company duty
organized under the laws of the State of_South Carolina on September 14th, '

N 2011, with a duration that is at will, has as of this date filed all reports due this
office, paid all f_es, taxes and penalties owed to the Secreta of State, that the

i Secretary of $ta_te has not mailed notice=to the company that i_s subject to being

il dissolved by administrative action pursuant to section 33--44_809 of the South m
Carolina Code, land that the company has not filed articles of termination as of I

i the date hereof.i ' i

| i ' _ ' ' |
_| .- ., |

Given under my Hand and the Great !

|

. ' Seal of the State of Souti_ Carolina this ,

I ,: , /_,.,_,,..--_,_oo__o,_o,o- |


